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alive on Gl 3 ¥, 195_,1_ “and that deathhecurred at @ _33B_ m., frofs the cavges cmd on g %ﬁ stated above.
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ﬁung&d le. A&‘.M 71«:3’ /7 . 43 9-374"

No, 300
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence befors
a. COUNTY a. STATE M.'LS 8‘01.11'1 b. COUNTY adunisslon?,
b. CITY (If cutsid limita, writs RORAL and gi . LENGTH OF Il c. CITY e ence w .
OR outside corpurata " t . t,cw'h..hip] %TAY {in thia place) OR d 1.3}“':: incnr;l::?ud“uw:n“
TOWN St.Louis TOWN St.Louls Ye g N
g d. FlH.lé.ls.PrﬁhtEoORF (If not in hoapital or institution, give streat address or locatian) AsDrDRREEESI-S (I vural, give location) j b(f" 1
5 wstirution . 2010 Schaeffer Pl. [# 2010 Schaeffer Pl.
E 3. NAME OF 8. (First) b. (Miadle) c. (Last) l 4 DATE (Month)  (Dey)  (Yea)
= ( Type or Print) Willlam Groves pearn April 28, 1958
Z 5. SEX - ‘6, COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| if UNDER | YEAR | ¥ UsDER 0 Hes.
g WIRQOWED, DiVOgED (Hpeciiy] hl*?bghd-l!) Mootha| Days | Hours | Mia.
3 Male White pie May 4,1875 I |
2 10a. USUAL OCCUPRATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . N
o :nn-d A ”“"“‘&“‘W“EE- * ni!:et.lud) DUSTRY (City end State cr Foreign Countre} O lzchTP:'lz'ERt‘{?F WHAT
3 Rotired Watchman Hanc ock, Mo VeS e
P “133. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D ohn Groves A Lucinda Hale ] Mamle Groves
[ 15. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
< w“.‘ﬁm unkoown) | (If yes, xive war or dates of service) NO. -
= 0 . None Mamie Groves, 2010 Schaeffer Pl.
M! 18. CAUSE OF DEATH MEDICAL CERTIFICATION mggﬁg%?
 Enter only onecauseper | 1. DISEASE OR CONDITION
E line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH'(n)
E *This does not mean ANTECEDENT CALUSES
< the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (b}
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[ 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
2 s 0 10
) 21a. ACCIDENT (Bpecify} 215, PLACE OF INJURY (o.g. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, larm, factory, stroat, office bldg., e%s.)
= HOMICIDE . _
g 21d. TégE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
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i INJURY m. | WoRK AT WORK 35 | X
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Y BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY gﬁ CREMATORY "1 24d. LOCATION (City, town, or ootmr.yf {State}
TION REMOVAL pecily)
anOLai 5-2~55 Bethany Cemetery Ste. Louis, County, Mo,
DATE REC'D BY L%CE%L R RAR’S SIGNATURE 25 FUNERAL DI RECTOR'S SIGMATURE ADDRESS
APR 291955 32 | lbert H.Hoppe ,4700 Washington Blvd.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF by . it , Student Embalmer No............

working under my personal supervision..

Student .ot e Signed LA oA TRATTE Ll A

Signature of Student Embalmer i
FL L.

Licensed Embalmer N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




